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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM JC/OH
CovER SHEeT PG 1

1 AC(;OUNT#_ )
The JC/OH Instruction Guide explains how to complete this form.]  (Eihics Commissior fiers)

2 Totai pagas filed:

[ Crangeof Address Austin, Texas 78701

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME Judge David F. Da‘e Received
e v suFFIX
Crain
Fals |
4 CANDIDATE!/ ADDRESS /PO BOX; APT i SUITE #: CITY; STATE- Z!P CODE :::1
OFFICEHOLDER . =
MAILING C/O Charles O. Grlgson Dats Hand-ﬂeéi‘.‘iﬂ{d or Dale ég‘g"‘,marked
ADDRESS 604 W. 12th Street : K

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # PR T B
OFFICEHOLDER _ Ak, =TT
PHONE ( 12 ) 477-5791 Date Piocessed -;-—“'—; ™2 -

RERGES!

& CAMPAIGN MS f MRS / MR FIRST Ml Tata Traged s
TREASURER - o
NAME Charles .. ... .. . .. Or. ... .

NICKNAME LAST SUFFIX
Grigson

7 CAMPAIGN STREET ACDRESS (NC POBOXPLEASE),  APT/SUMES#; CITY; STATE: ZIP CODE
TREASURER .

ADDRESS 604 W. 12th Street Austin Tx 78701
(Resldance or business} :

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICH
TREASURER
PHONE

(512 ) 477-5791

9 REPORTTYPE

ant 15 H A0th gay baf lecti 1 Runoff i 15th day afer campeign treasurer
E Jaruary 15 | gay before election [ Runo :] e buivelveii i dben
{71 s [T] 8w day befure election [} Exceeded$stoimit [ | Final report (Anach CIOH - FR)
10 PERIOD Mot Day Year Manth Day Year
COVERED THROUGH
07,/ 01 /07 12731 / 07
11 ELECTION ELECTION DATE ELECTION TYPE
Mornin Day Year
e e ) ermay ] Runot [ e ) seecim
12 OFFICE QFFICE HELD (i eny) Judge , COU.nty COUIt 43 OFFICE SOUGHT (i known)
at Law No. 3, Travis Co., Tx
14 NOTICE ) _ ! . i . I
OF DIRECT .- D;_recl ¢campaign expendil_urgs are campaiga f_expenduums made I_a-,r othors without the ca_:ndlcato s pnor consent of approval.
CAMPAIGN Candidates ara requlred to disciose Lhis Information only if they receive notification of the direct campaign expanditure. =«
EXPENDITURE .
BY OTHER are
INDIVIDUALS

Address i PO Box.  ApL/Suae #  City: Stale:  2p Code

] acdiicnal pages

GO TO PAGE 2

Reviaez 09-0172007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoVvER SHEET PG 2

16 C/QH NAME

Judge David F. Crain

16 ACCOUNT # (Ethics Commlsl'.ion Filars}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 aaditional pages

= Thig box is for netice of poitical expenditures by political commitess 1o support the candidate / officeho'der. These expenditures
may have been made without the candidale’s or officehoider’s knowledge or consent, Candidates and officeholders are required to repon
this information only if they receive notice of such expenditures. «

COMMITTEE NAME

COMMITTEE TYPE
Friends of Judge David Crain
[:] GENERAL COMMITTEE ACDRESS
604 W. 12th St.
(X% seecrric Austin, Texas 78701

COMMITTEE CAMPAIGN TREASURER NAME

Charles 0. Grigson

COMMITTEE CAMPAIGN TREASURER ACCRESS

604 W. 12th St.
Austin, Texas 78701

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5C OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS :TEMIZED R 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0.00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ) 0.00

19 AFFIDAVIT

Sworn to and subscribed before me, by the said
of --\l-‘-l\\af\r\ 26N\

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and coragt and includes alf information required 1o be reparted by me
under Title {15, Election a.

CQ\)

Signature of Candidate or Officeholder

AFFIX NGTARY STAMP 7 SEAL AGCOVE

AN
David Crain , this the \\ day

. to certify which, witness my hand and seal of office.

Q’W\S\’;\&‘\A& Goes A\ h{\\r &\\a\—

Pt s EYETA
Signature of ofﬁcer\dministering oath Print name of officer administering cath {- RN LN, lkl?s?o%ng cath
{"‘-‘-." .. tlarch 1.

Ravides CL01722307




